INTRODUCTION
Hand-washing by hospital staff is the single most important measure for preventing nosocomial infections [1] . This is of increasing importance with the high rates of MRSA in UK hospitals. The provision of adequate hand-washing facilities is therefore essential. METHODS A survey was conducted of the hand-washing facilities on the Medicine for the Elderly wards in 4 hospitals. We studied the total number of accessible sinks, the cleansing agent provided, and the design of the taps and soap-dispensers. RESULTS A total of 264 sinks on 19 wards were surveyed. 1 in 10 sinks were found to be inaccessible due to obstruction by ward furniture or being inappropriately sited behind doors or curtains. There was no cleansing agent provided in 32(12%) of the sinks, and in only 18(6%) was an antiseptic agent such as chlorhexidene provided. There was no antiseptic agent in 79% (15/19) of treatment room sinks. 39% (103/264) of taps and 76% (163/216) of soap-dispensers were hand-operated (cf elbow), thereby producing potential for recontamination during hand-washing. CONCLUSIONS The facilities provided for hand-washing were inadequate, in particular the lack of provision of a suitable cleansing agent. Though soap is adequate for routine use on wards, an antiseptic agent should be used for invasive procedures such as catheter and central line insertion. In this survey, very few sinks had an antiseptic agent provided. 
Royal
A survey of all acute Care of the Elderly patients who were prescribed antimicrobial agents during January 1996 was undertaken. The site of infection, presence of features of sepsis (confusion, pyrexia (> 38°Q or hypothermia (< 35°Q, tachycardia(> 100/min), tachypnoea(> 20/min), hypotension (systole < 90mm Hg), leucocytosis (> 12 x 10C/1), urea (> 10 mmol/1), or hypoxia (< 8kPa)), agent used, duration, administration route, adverse effects and clinical outcome were documented.
Results: Ninety-nine patients, 38% of all eligible patients received antibiotics. 70 % were for community acquired and 30% for nosocomial infections. The majority of infections were respiratory (68%) and urinary tract (17%). The median number of sepsis markers was 1 (range 0 -6) but 27% had no markers. Amoxycillm/clavulinate was the most frequently prescribed antibiotic (58%), followed by erythromycin (14%), trimethoprim (11 %) and cefotaxime (8%). The median duration of therapy was 7 days (range 1 -20). Intravenous therapy was used in 41 % of cases and was associated with a higher number of sepsis markers than oral therapy (median of 3 vs 1 p < 0.001) and mortality (46% vs 9% p < 0.01). Adverse effects (ADR) occurred in 21 %, the commonest being diarrhoea (42% of ADRs). ADRs were not related to duration of therapy or severity of infection. Overall mortality was 23%.
Conclusions: Antibiotic therapy is common in the hospitalised elderly. Intravenous antibiotics were prescribed in more severe infections. Adverse effects were a frequent consequence of antibiotic prescription. 
Prognostic Markers in elderly patients

